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Clinical Outcome of IVF-ET using Testicular Sperm Retrieved from
Patients with Obstructive Azoospermia or Hypospermatogenesis
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Hyoung Song Lee’, Chun Kyu Lim®, In Ok Song?, Ju Tae Seo®
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Kwandong University College of Medicine, Seoul, Korea

Objective: To compare the clinical outcomes of ICSI with sperm retrieved from testicular tissue in patients with obstructive
azoospermia (OA) or hypospermatogenesis (HS).

Methods: From January 2003 through December 2006, 155 patients with OA (241 cycles) and 28 patients with HS (34 cycles)
were included in this study. We compared clinical outcomes of ICSI with testicular sperm such as fertilization rate, implantation
rate, clinical pregnancy rate and delivery rate. Data were statistically analyzed using t-test and y*-test.

Results: Testicular spermatozoa could not be retrieved in 1 out of the 21 cycles where fresh testicular sperm extraction in HS
patients. Fertilization rate (FR) was significantly higher in OA than HS (75.6 % vs. 62.6%, p<0.001). Cleavage rate (CR) per
fertilized zygote was also significantly higher in OA than that in HS (66.8% vs. 54.8% p<0.001). However, there were no
significant differences in good embryo rate (GER), clinical pregnancy rate (CPR), implantation rate (IR) and delivery rate (DR).
Conclusion: Our results show that testicular sperm of HS does not affect CPR, IR, and DR although it has shown reduced FR and
CR. [Korean. J. Reprod. Med. 2009; 36(1): 55-61.]
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Table 1. Characteristics of patients with obstructive azoospermia and hypospermatogenesis

Obstructive azoospermia Hypospermatogenesis p-value
No. of patients 155 28
No. of TESE cycles 241 34
No. of TESE fail cycle 0 1
Male patient age (yr) 372158 349133 0.03
Female partner age (yr) 33.7£4.8 32.0%3.5 0.05
No. of fresh TESE cycles (%) 68 (28.2%) 21 (61.8%)
No. of frozen-thawed TESE cycles (%) 173 (71.8%) 13 (38.2%)
Mean = SD.
Sang Chul Han. Outcome of IVF-ET using Testicular Sperm from Patients with Obstructive Azoospermia or Hypospermatogenesis. Korean J Reprod Med 2009.
Table 2. Outcome of ICSI cycles in patients with obstructive azoospermia and hypospermatogenesis
Obstructive azoospermia Hypospermatogenesis

Number Mean £ STD Rate Number Mean = STD Rate prvalue
No. of retrieved oocytes 3414 14.21+9.7 632 19.2£13.6
No. of injected oocytes (MII) 2775 11.7£79  814% 495 145119  78.3% 0.09
Fertilization rate (%) 2099 7524220 75.6% 310 64.1£252  62.6% <0.0001
No. of cleavage embryos 1403 6.1£2.6  66.8% 170 59+3.1 548%  0.0045
No. of good embryos 880 39424 62.7% 97 33123 57.1% 0.17
No. of transferred embryos 713 32409 89 3.2%+1.0

Mean % SD.

Sang Chul Han. Outcome of IVF-ET using Testicular Sperm from Patients with Obstructive Azoospermia or Hypospermatogenesis . Korean J Reprod Med 2009.

Azrrwd 5719 Asdate] vje HHid T
Aol A 81.4%, XJXP%*J Azl A 78.3%
2 BAA ool itk Axdy AATdE
HHE FBASAA 75.6%= A
PAA T 62.6%HTE EAXOE {2t
= A7) vlol FAEL 66.8%%F
548%%= FAA SR FoIFk A7t Ao (p<
0.005), F-Hljo} PAFES TAHLE ot 2o
7F AT (62.7%S} 57.1%). A% wjofe] oA
T A FAASET (32409)7 AAFHAA G
T (32£1.0)914 Fre A 2ol 7h fIATH (Table 2).
Hjoto] 2] - Hsj TSI A A 5t

o) ANEE 27t 44.7%9) 46.4%S ER)
AR oz Gol3l xjol= glolth <Ak oAl
AT 22} 36.7%}

HH A AR S S AAEA G2 <13k
delow, AN TR WA AT AR
o8] AJAE = A7) §17] Wit I

e

-58 -



K363 ™12, 2009

L
m

NERET R

2%

&0l 491

Lon
Ofol

AHH OI
So I

o

Table 3. Pregnancy outcomes of ICSI cycles in patients with obstructive azoospermia and hypospermatogenesis

Obstructive azoospermia Hypospermatogenesis
p-value
Number Rate Number Rate

No. of embryo transfer cycles 226 - 28 -
Pregnancy (+hCG) / embryo transfers 101 44.7% 13 46.4% 0.97
Chemical pregnancy rate 18/226 8.0% 1/28 3.6% 0.65
Clinical pregnancy rate 83/226 36.7% 12/28 42.9% 0.67
Implantation rate 136/713 19.1% 17/89 19.1% 0.89
Delivery rates 67/226 29.6% 9/28 32.1% 0.95
Mean = SD.
Sang Chul Han. Outcome of IVF-ET using Testicular Sperm from Patients with Obstructive Azoospermia or Hypospermatogenesis . Korean J Reprod Med 2009.
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